Account Opening Form

If'vou already have an Account with this Bank,
please quote the Account Number below

HEEEEEEENEEEN

Name of Branch: ...

[] CURRENT
[] sAvINGS
[ cALL DEPOSIT
[] TERM DEPOSIT

Indicate type of Account required

Indicate form of ownership |:] LIMITED COMPANY
[] PARTNERSHIP
[] cLUB, SOCIETY or ASSOCIATION

[] SOLE PROPRIETORSHIP

NN/

NOUVOBANQ

Seychelles International
Mercantile Banking Corporation Ltd

CORPORATE ACCOUNTS

please complete PART A
please complete PART A
please complete PART A and F
please complete PART A and C

in addition please complete PART B
in addition please complete PART D
in addition please complete PART E
please complete PART A

LT LT T LT

Account Number (For use of Bank)

Title of Account

*Name of Directors, Partners, Proprietor, Office Bearers Country of Residence Country of Citizenship

Percentage shares held in company by Non-Seychellois:
Brief description of Business

Business Address

Country of incorporation .. Telephone: (off) ... N AR : Residence
Affiliated Company/concern
([ (oo [ Tol=To M o}V { T Tam =ik = /Yo la [L=I-1-1) ————————————— e 0 O R ———
Introducer’s Signature e Verified by:

(Bank use)
Reference 1 ....... S NI I - (o [o [ <111 JORR—
Reference 2 .......... T P — P T T — Address

How often do you require a statement: ......................... .
Special Instructions for Operation of the Account: ...................c.ccccciiiiieiiiiii

We request you to open an Account as specified above. We agree to provide any documents required by you and to abide by the current rules for the
conduct of such accounts and such other rules as may be in the force from time to time. It is understood that this account will be used for bonafide
transactions relating to our business. We agree to inform you of any changes in the information provided in this form or in related documents

We confirm that to the best of our knowledge and belief the information given above and in related documents is correct. We authorise the bank to make
such enquiries and to take up such references as it may consider necessary in regard to the opening of such accounts

We agree to be liable for any overdraft or debt due to you which you may permit on this account or any other account in our name

SIgNature(S): ..oooooviiiieie

.................................................................................. Date

PLEASE COMPLETE THE ENCLOSED SPECIMEN SIGNATURE CARD AND RETURN WITH THIS FORM



To: NOUVOBANQ Required for
LIMITED COMPANY ACCOUNT

We hereby certify that the following resolution of the Board of Directors of: ...

was passed at a meeting of the Board held onthe ... day of ..o 20......

and has been duly recorded in the minute book of the said company.

RESOLVED

THAt AN ACCOUMBTON unrruusmmsnmmsnssmsmmmsmss s e o S T i3 0 e 6 o s 10 0 S 0 8558 8055 1 1 3 Bl
(Name of the company)

be opened at NOUVOBANQ @t their ... e sxsssBFANGH

and that the said Bank be and are hereby authorised and requested to pay all Cheques, Bills of Exchange, Promissory Notes and other negotiable
instruments purporting to be signed, made or accepted on behalf of the Company and to debit the same to the account(s) to be kept with them by
the said Company, whether such account(s) be in credit or otherwise, to hold the Company liable on all endorsements of Cheques, Bills of
Exchange, Promissory Notes, and other negotiable instruments, and to bind the Company to all agreements or indemnities in connection with the
issue of Letters of Credit, Drafts, Telegraphic Transfers and all usual Banking transactions, provided that the said Cheques, Bills, Promissory
Notes, or other aforesaid documents are signed by

That NOUVOBANQ be furnished with:

(a) An up-to-date copy of the Company’s Memorandum and Articles of Association
(b) The company’s certificate of Incorporation
(c) The Company’s Certificate to Commence Business (Public company only)

That the company give NOUVOBANQ a list of the names of the Directors, Secretary duly certified by Registrar of companies or other relevant Government
authority and other officers of the Company and advise NOUVOBANQ in writing of any changes that may take place and NOUVOBANQ shall be entitled
to act upon the information so given.

That these resolutions be furnished to NOUVOBANQ and shall constitute the Company’s Mandate to NOUVOBANAQ to remain in force until receipt by
NOUVOBANQ a copy of a resolution rescinding the same.

Directors and persons authorised to sign . - ’
Name in full (in BLOCK CAPITALS) Official position Specimen Signature

We further certify that the specimen signatures recorded above are correct and the abovementioned is the complete list of current directors of the
company.

Chairman Secretary

I P T ——— BDAlE! nisinaiisnmeiiomssinmmilnibssisomsennn e SoFasimmismrmmmmdms



To: NOUVOBANQ Required for
TERM DEPOSIT ACCOUNT

....................................................................................... BRANCH

AGREEMENT FOR RENEWAL OF TERM DEPOSIT ACCOUNT(S)

It is hereby agreed that any deposit or deposits placed in the name of the company/firm/club/society/associations (pls. delete as appropriate) shall in the
adsence of any instructions to the contrary be automatically renewed for the same period as that of the maturing deposit. The interest to be given on
automatically renewed deposits is the rate ruling at the time for deposits of like amount and period. We understand and agree that NOUVOBANQ will notify
us at least two clear working days prior to the original or any renewed maturity date of its desire to terminate or change any terms and/or conditions of
the account. It is agreed and understood that we have no right to call for repayment of a deposit prior to the original or any renewed maturity date but
that in the event of any agreement to repay funds at an earlier date you shall have the right to apply a penal rate on the deposit or to call for forfeiture
of any or all of the interest due since the date of the last deposit or renewal of that deposit. Any instructions to withdraw a deposit or to vary the period from
that of the maturing deposit will be conveyed to you in writing to arrive three clear working days prior to the date of maturity.

BIBIEL - nemmnnminmminmes e e e R e s
SIGNALUTE(S): oo
Signature(s)
Verified: .. SIGNAtUI(S): o oo
(To be signed by the authorised signatories as per current mandate lodged with the bank)
To: NOUVOBANQ Riguired for

PARTNERSHIP ACCOUNT

........................................................................................ BRANCH
PARTNERSHIP MANDATE

We, the undersigned being the individual Partners in the firm of

(insert full name of firm)

hereby request and authorize you until we or any of us shall give you notice to the contrary in writing to treat and consider: ...............................c..c.........

(insert ‘either or any of us’ ‘any two of us’ or ‘all of us’ as desired)

as fully empowered to act on behalf of our said partnership in all transactions with you and in particular

1. to make, draw, accept and endorse cheques, orders for payment, bills of exchange and promissory notes on behalf of our said partnership
including cheques or orders in favour of any or either of us;

2. to sign orders for the withdrawal of all securities or other items lodged with you or money held on deposit or other account with you in the
partnership’s name;

3 to instruct you with regard to any accounts or transactions of the partnership;

and you are further authorized and empowered to charge the amount of all such cheques, orders for payment, bills of exchang and promissory
notes to the debit of our said partnership account with you whether the said account is in credit or overdrawn at the time such cheques, orders for
payment, bills of exchange and promissory notes are duly presented for payment, any overdraft which may from time to time be created on the said
partnership account being our joint and several responsibility.

(To be signed by all the partners in their personal capacity)

IEIEL. = oo o e e s e T B RS L= g —
AUATESER. s s A A e L B —
Name: STy o171 7 O -
AAreSS. EoTe alior o o A
NamME: T T
AdAreSS: Admitted DY: o
Namé: ...................................................................................... SEMAMINED nsemmmmommmmss s s i I s
ACAIESSE = e s e s V2o a0 111 (=T o7 A A,
HAME s enmuinie s i R s i s e e SIGNAtUIE. e
s [ ] Ty AdmMitted by T ST AR



To: NOUVOBANQ

Required for

CLUB, SOCIETY OR ASSOCIATION ACCOUNT

........................................................................................ BRANCH -
PART E
We wish to inform you that a General Body Meeting of ..................c.ocoooovoiooioe o S . was held on day
Of e 42— and a Management Committee comprising the under mentioned office bearers was elected.
Certified copy of resolution.
At 8 MEBHING ‘OF 8 wiiiuiiiiisnseivisimimsimesssimssnsessssusssassosmsnens s nyssesssssanssnssssssva s san s inssswsosss vous e s iEreSE S SARER NSNS 6 SHHREEEEESS o orsmete e sssemeesemssee s s
(Insert management committee or as the case may be)
OF @ Lo held on the .......coooeiiiiiii (o= 1VR1o) N SO 20
(Insert name of club, society or Association)
It was resolved.
e That an account be opened at NOUVOBANQ and that the NOUVOBANQ be authorised to honour all cheques or other orders for payment drawn upon any

account or accounts fo the time being kept with the Bank in the name of the *Club, Society or Association notwithstanding that any such payment may
cause such account or accounts to be overdrawn or increase any existing overdraft provided they are signed by

(Insert Chairman and Secretary for the time being or as the case may be)

2 That NOUVOBANQ be given a list of the names of the signing Officers and be advised in writing under the hand of the Secretary and Chairman of any
changes that may take place and NOUVOBANQ be entitled to act upon the signature so given.
3 That these resolutions be communicated to NOUVOBANQ and remain in force until receipt by NOUVOBANQ of a copy of resolution rescinding the same
duly signed by the Chairman and Secretary of the Society, Club or Association and NOUVOBANQ shall be entitled to act upon such resolution.
4. That NOUVOBANQ be furnished with
(a) An updated copy of bye-laws
(b) Certificate of Registration
List of office bearers and their specimen signatures
. Description
Name (in BLOCK CAPITALS) e.g. Secretary, Treasurer, Chairman Signature

- Certified that the above Resolution were duly passed and entered in the Club, Society or Association and the above mentioned is the complete of office bearers and

their specimen signature recorded above are correct.

BTG, cocsomamonemscessummsmemasosasossisivusseaseom s N A B R
*Delete as appropriate

To: NOUVOBANQ

........................................................................................ BRANCH

Required for

CALL DEPOSIT ACCOUNT

AGREEMENT FQR 7 DAYS CALL DEPOSIT
It is hereby agreed and understood that we will maintain minimum balance prescribed from time to time and the bank reserves the right not to pay any interest for

the period during which minimum balance has not been maintained.

. Any instructions to withdraw whole or any part of the deposit will be conveyed to you in writing at least seven days prior to date of wihdrawal and the bank will deduct

7 days interest from either principal amount or accrued interest in the absencce of appropriate notice.

The bank reserves the right to reduce rate of interest on, and to charge a commission for the keeping of this account. Interest is payable half yearly each June and

December.

Signature(s)

Signature(S): ....ooooooieiiee

(To be signed by the authorised signatories as per current mandate lodged with the bank)

FOR BANK USE ONLY

Check list, Initial when complete/obtained

Partnership - Registration of Business name cert
Club/Society/Association - Copy of Bye-Laws
Company - Certificate of Incorporation

List of Directors
Sig. Card made out i:l Cheque personalisation plate made

Manager's Signature:

UL

Partnership Mandate

Certificate Registration

Memo & Art of Association

Certified to commence business(public)

Form 2 or 230 despatched

UL



REF: 03/04/101C

SIGNATURE CARD

Account No:

Name:

\\\\/&

NOUVOBANQ

Seychelles International

Mercantile Banking Corporation Ltd

Signing Instructions:

Special Instructions:

FOR BANK USE:
DATE
P/A FORM NUMBER DATED INITIAL CANCELLED INITIAL
Specimen Signatures:
(PLEASE SIGN CLEARLY INSIDE EACH BOX ONE SIGNATURE PER BOX)
1 2 3 —
Name Name Name
Title Title Title
4 5 6
Name Name Name
Title Title Title




